
 
The Proofreaders 

Web Copywriters 
 

 

*For Visa, MasterCard, and Discover, this is a three-digit code on the back of the card.  For American Express, this is a four-digit code located on the front. 

CREDIT APPLICATION  
(please type or neatly print) 

 
____________________________         (____)______________________  
Company Name           Telephone Number  
   
____________________________         (____)______________________
Billing Street Address        Fax Number 
 
____________________________         _________@_________________
City/Province/State       E-Mail Address  
   
____________________________         http://www.____________________
Country/Postal Code         Website Domain 
 
Please Select Credit Card: 

 Visa 
 MasterCard 

 American Express 
 Discover 

 
                                                                                          / 

 Card Number                                     Expiration Date          *Security Code 
 

                                                                                    (          ) 
 Name (exactly as it appears on card)              Telephone Number (on credit card file) 
 

 
 Exact Statement Address, including Street, City/Province/State, Country, and Postal Code    

 
Authorization  
For all satisfactory work, I agree to allow WebSiteText, LLC or The Proofreaders, LLC to charge my outstanding 
account balance to the above credit card if payment has not been received within 30 days of invoice date.  
Work is considered satisfactory if communication to the contrary has not been made within three (3) business 
days of receipt.  Additionally, I agree to allow either the initial deposit or a small card verification fee to be 
placed on my card before any work begins.  I understand that for projects spanning several months, periodic 
card verification fees might be necessary.  Within 15 days of the card’s expiration, using this form I agree to 
supply replacement or updated card information in order for the project to continue.         

 
 
I agree to the following credit card payments: 

 Initial Deposit; if unchecked, please mail deposit or make alternate arrangements 
 Monthly Payments (outstanding balance is automatically charged on the 15th) 
 $1 Card Verification Fee  

 
 
___________________________________     _____________________ 
Authorized Signature (must be same as cardholder)              Date 

 
 

Please complete, sign, and fax or mail to:  
Fax to: (215) 295-0197; Mail to: P.O.  Box 310,  Yardley,  Pennsylvania 19067  
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